67 manufactured by Ehrlich, of Frankfort. It had the advantage over soamin that its solutions did not decompose. The solutions of soamin decomposed in twenty-four hours.
Sir FELIX SEMON said lhe was very pleased to see that Dr. Lieven's very large experience corroborated his own-viz., that the treatment of syphilis by small doses of mercury given by the mouth was not protective against secondary and tertiary syphilis. That was against the doctrine of Sir Jonathan Hutchinson, and against the view which was still prevalent in this country. Almost every patient he had seen with severe tertiary syphilis of the upper air-passages had had mercurial treatment in the early stages of the disease by the mouth, and not a few for the two years which Sir Jonathan Hutchinson laid down. He had also been pleased that Dr. Lieven said that in syphilis of the upper air-passages, as a rule no local treatment was needed, as that had been his (Sir Felix's) own experience. He had been surprised to hear from Colonel Lambkin that even in early secondary lesions he had recourse to the curette, as he had never found such energetic interference necessary, although he did, of course, not deny that in many cases local treatment was indispensable. He was glad that Dr. Lieven had referred to early malignant syphilis. His personal experience was that enough was not known on that point. If in cases of that kind, sometimes as early as ten months after infection, violent symptoms of stomatitis, gingivitis, deep ulceration, &c., were met with in the mouth and throat, one was inclined to think that they must be due to the administration of mercury, and accordingly had recourse to iodide. Then it might be found that iodide preparations were borne equally badly, and finally it was not to be wondered ht that sometimes the practitioner threw up the sponge altogether. In reality these were very bad cases of early malignant syphilis, such as he had recently described in the British Medical Journal, 1907, ii. p. 952. They were often advantageously treated with sarsaparilla preparations. He trusted that in his reply Dr. Lieven would say more about the serum diagnosis, which was very little known yet in this country.
Major FRENCH desired to speak in favour of the inunction treatment of syphilis, which he had used extensively for in-patients at Woolwich for three years and twelve years previously. He agreed that unless the inunctions were thoroughly done, it was worse than useless. The patient received a course of forty inunctions of a drachm of unguentum hydrargyri and a drachm of unguentum paraffini flavi and had a bath every day, wlhen the old ointment was washed off. That method was in routine use in the French, German, Bavarian, Italian, Hungarian, Swedish and Danish armies, and in many large civil clinics on the Continent, notably Unna's, Pontoppidan's, Wiesbaden, and Aachen, but not in this country, except at a few places. He admitted that in private practice it was not a convenient method. Local lesions about the mouth arose, in his experience, almost solely from smoking, and when the smoking was stopped they commonly disappeared. Early malignant syphilis was occasionally seen in the Army in men who came from foreign service, as in Burmah. But' such cases were now rare, which he thought was due to the more systematic treatment now carried out. He commonly treated his out-patients, as a Service convenience, on the lines mentioned by Colonel Lambkin; he gave them grey oil, one injection per week in defined courses. Relapse was less frequent after inunction as contrasted with injections, and there was a more rapid reduction of lymphatic glands, while the increase in weight was greater in early syphilis. That agreed with the observations of Cabot, who found that the hsemoglobin and the red blood-cells increased for the first three weeks of the mercury administration, and after that time the red cells and the haemoglobin were less. He frequently temporarily stopped the course at the twenty-fifth inunction because of the patient then beginning to lose weight, but subsequently finished the course. In the treatment of syphilis in the Army, the patients were taken into hospital, where they were generously dieted, and, of course, they had not poor half-starved patients to treat there. He quite agreed with leaving sequestra in the nose until they became loose. Sometimes they came away of themselves. but, if not, when loose they could be removed surgically. He reserved iodide for the later lesions, and gave it between courses of inunction. He believed that the iodide assisted in the elimination of the mercury. The experience in mild cases of treating syphilitic out-patients in the Army by the intramuscular method was commonly good, but be thought inunction should have a fair trial, in view of the conclusive testimony on the Continent in favour of the latter. The convenience of injections did not justify the disuse of other methods. The reduction of syphilis in the Army in India since 1898 was due to the control of diseased men and women and other factors, and not to injections of insoluble salts of mercury, as claimed by Colonel Lambkin, and believed in by other persons in ignorance of the real facts.' Journ. Roy. Army lMfed. Corps, May, July, 1908. Mr. T. P. BEDDOES expressed the opinion that for most cases continuous treatment by the mouth was best. If the state of the gums and teeth is attended to before mercurial treatment is commenced the system is soon brought under the influence of the drug without it being necessary to give opium; symptoms rapidly disappear and do not relapse or recur. Though there are severe cases, some due to alcohol, some to pre-existing disease, others where, for no evident reason, the disease assumes a malignant form, in all these no form of mercury by the mouth is absorbed, and ingestion treatment requires supplementing by more intensive methods. These cases come under the notice of specialists, laryngologists, otologists and neurologists, who are apt to over-estimate the proportion of cases where pills are insufficient. In England, with, and it is submitted because of, continuous treatment, ataxy and general paralysis seem less common than where intermittent treatment is more frequent. When cases were found unsuited for ingestion treatment then inunction is of service, combining absorption of mercury and the advantage of massage, which of itself without inunction benefits syphilitic cachexia.
